Adenocarcinoma of the Small Bowel  by Albert, JG
Adenocarcinoma of the Small Bowel
JG Albert, Johann Wolfgang Goethe-University Hospital, Frankfurt/Main, Germany
r 2013 Elsevier GmbH.
Received 11 May 2012; Revision submitted 11 May 2012; Accepted 13 May 2012
Abstract
Small-bowel tumors are rare and account for approximately 5% of all gastrointestinal tumors. Approximately 65% of small-
bowel tumors are malignant, and approximately 40% of these tumors are adenocarcinomas. Similar to colorectal ade-
nocarcinoma, premalignant adenomas of the small bowel may progress to carcinoma. This occurs both sporadically and in
the context of hereditary tumor syndromes such as familial adenomatous polyposis or hereditary nonpolyposis colorectal
cancer (Lynch syndrome). Herein cases with small-bowel adenocarcinomas visualized with both capsule endoscopy and
double-balloon enteroscopy are presented. This article is part of an expert video encyclopedia
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Video Related to this Article
Techniques
• Capsule endoscopy(CE).
• Double-balloon enteroscopy.
Materials
Case 1:
• Capsule endoscope: PillCam SB2; Given Imaging EMEA,
Hamburg, Germany.
Case 2:
• Capsule endoscope: PillCam SB1; Given Imaging EMEA,
Hamburg, Germany.
• Double-balloon enteroscope: DBE EN-450T5; Fujinon/
FujiFilm, Willich, Germany; working channel: 2.8 mm,
working length: 2300 mm.
Background and Endoscopic Procedure
Small-bowel tumors are rare and account for approximately
0.5% of all malignant tumors and approximately 4% of all
gastrointestinal tumors. Approximately 64% of small-bowel
tumors are malignant, and approximately 40% of these
tumors are adenocarcinomas. Similar to colorectal adeno-
carcinoma, the premalignant adenomas of the small bowel
may progress to carcinoma. This occurs both sporadically and
in the context of hereditary tumor syndromes such as familial
adenomatous polyposis (FAP) or hereditary nonpolyposis
colorectal cancer (HNPCC, Lynch syndrome).
Often, these tumors are detected in an advanced tumor stage
and abdominal pain, nausea, vomiting, and anemia are typical
symptoms. With recent progress in small-bowel endoscopy
technique, CE and balloon-assisted enteroscopy might provide
a more timely diagnosis of small-bowel adenocarcinoma.
Here the author presents two cases with adenocarcinomas
of the small bowel.
The ﬁrst is a 75-year-old male patient with a considerable
anemia for almost 1 year duration. Both esophagogas-
troduodenoscopy (EGD) and endoscopic investigation of the
colon were without any ﬁnding. Finally, CE was performed
and an ulcerating mass was detected in the middle of the small
bowel. The initial interpretation of the capsule video suggested
that there were three lesions present in the small bowel, but
intensive review of the video ﬁlm assured that a single lesion
had been depicted several times by the capsule endoscope that
had been moving back and forth before the stenosis. Balloon-
assisted enteroscopy revealed a large ulcerating polyp and bi-
opsies were taken for histopathological examination. Thereby,
an adenocarcinoma was diagnosed. Surgery was performed
and a segment of the small bowel was resected. Final histo-
pathology determined an adenocarcinoma (G2, pT3, pN0(0/
12), R0). Follow-up was uneventful.
The second case refers to a 45-year-old female patient who
suffered from signiﬁcant anemia for approximately 4 months.
Intestinal bleeding was suspected, but no lesions were found
by conventional endoscopy, EGD, and ileo-colonoscopy. The
patient’s history comprised an operation for malignant tumor
of the endometrium. CE and push-enteroscopy localized an
adenocarcinoma of the upper third of the small bowel and
curative resection was performed.
Genetic testing revealed mutations in genes involved in the
DNA mismatch repair pathway, and a manifestation of Lynch
syndrome (HNPCC) was supposed.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Key Learning Points/Tips and Tricks
• Adenocarcinoma of the small bowel is an important
differential diagnosis for chronic anemia in patients with
negative ﬁndings in upper and lower ﬂexible endoscopy.
• Adenocarcinoma of the small bowel may be associated
with hereditary tumor syndromes such as FAP or HNPCC
(Lynch syndrome).
• CE is the next diagnostic step after negative upper and
lower ﬂexible endoscopy in patients with suspected mid-GI
bleeding.
• At the evaluation of CE, a single stenotic mass might be
easily misinterpreted as multiple lesions because the cap-
sule often bounces back and forth proximal of the stenosis.
Complications and Risk Factors
Retention of the capsule endoscope is a possible effect of
stenotic small-bowel tumors. In general, capsule retention is
asymptomatic, though, and the capsule might be removed at
bowel surgery that is required anyway.
Scripted Voiceover
The pylorus is passed at approximately 10 s after ingestion of
the capsule.
After approximately 3 h and 40 min of unremarkable small
bowel mucosa, the video reveals a large polyp with ulcerations
and some minor bleeding; some debris is caught by the
stenosis.
At 4:26 of the capsule video, there is again a mass visual-
ized, and later, at 5:14, again.
At all three occasions, the capsule delineates the same le-
sion, though. It must therefore have been repulsed by the
stenosis back into the upper parts of the small bowel to come
back to exactly the same polyp. This single lesion should not
be mistaken for several different masses.
With balloon-assisted enteroscopy, the lesion could be
accessed by the oral route to obtain biopsies for histopatho-
logical investigation.
The second case of a small intestinal adenocarcinoma was
also detected by capsule endoscopy and push-enteroscopy
assisted to obtain bioptical material.
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